to cure the mole as the action is not very selective. C02 does it if you fteeze deeply enough. I do not believe in frequent freezings so much as in one deep freezing, by which the whole area is necrosed to a considerable depth. Electrolysis is a very laborious process, and if the moles are hairy, it requires skill. We think of the thousands of moles we have electrolysed and we see the patients afterwards, who show no trouble, but we cannot say that electrolysis disseminates the cells much. Where there is hair, I think electrolysis is the best method, because the hair follicles go down to a great depth. It does not necessarily mean that interference with a mole causes malignancy. In my own case I have snipped half a mole out and left the other half in, and it has made no progress. If you are going to employ a method such as C02, which leaves a lot of scarring, I do not see why you should not take a knife and remove the moles that way. I have never yet known a mole which grew down below the level of the true skin, and the scar left is only like that left after rupia-just a flat white scar. It is a very simple method, and, I think, a safe one.
Case of Granuloma Venereum.
You have seen the scar resulting from this case of ulcus molle serpiginosum or granuloma venereum, and I propose to read the notes of the case as it occurred to me and then to offer a few comments.
The patient was first seen by me on Mav 22, 1918. He had returned from Rio de Janeiro on August 23, 1917, with a spreading phagedenic ulcer of the penis, which was so damaged that the whole penile urethra was destroyed down to the posterior part where a fistulous opening communicated with the bladder. He had control of his urine so that the opening was in front of the triangular ligament and the compressor urethree was normal. The ulcer had spread down over the root of the penis and on to the pubes for 3 to 4 in., it had also spread into the fold of the groin on both sides. The patient had gonorrhoea twenty years ago with double inguinal buboes, but these healed up and the present ulcerated 'condition developed from a soft sore some years later. He had had two or three Wassermann reactions done with negative results before I saw him, and subsequently another was done after a provocative novarsenobillon injection, also with negative result.
-On November 3, 1918, I cut away all the ulcerated surface and brought the edges together by undercutting the skin and subcutaneous fat well up on to the abdomen to meet the under part of the scrotum, bringing the urethra out through a stab wound in the scrotum and stitching there. The upper part of the wound broke down and gradually assumed all its previous condition of indolence, but the urethral opening remained patent. After this I tried treatment of all sorts: Malachite green paint 1 per cent., brilliant green ointment, X-ray exposures and applications of collosol argentum, all without material effect.
On February 24, 1919, I gave him an intravenous injection of 2 c.c. of 1 per cent. tartar emetic, and on February 27 and March 2 5 c.c. of the same solution as recomm'ended by Arragoa, whose paper was kindly sent me by Dr. Graham Little, with the result that rapid healing occurred. He had altogether ten intravenous injections of tartar emetic in doses of 5 c.c. to 12 c.c.
The Clinical Research Association on October 28, 1918, reported that there was no evidence of rodent ulcer or other malignant growth: the infiltration was purely inflammatory, not tuberculous, and had no special characters which might suggest its origin.
Whether this case is to be labelled ulcus molle serpiginosum or granuloma venereum must be decided by the opinion of this Section.
The ulcer arose as a sequence of soft sore; and the additional history of suppurating buboes, which occurred twenty years previously, seems to be rather in favour of ulcus molle serpiginosum. On the other hand, on the authority of Dr. Graham Little, ulcus molle serpiginosum goes on " uninterruptedly from the breaking of the bubo,' whereas this ulceration did not commence for many years after the healing of the buboes. Arragoa distinguishes ulcus molle serpiginosum "by the almost universal bubo prior to ulceration," and says that granuloma venereum is unconnected with syphilis, soft sore or gonorrheea. A soft sore certainly did precede the phagedaenic type of ulceration in this case. The two conditions seem clinically to be very similar and their treatment also seems to be much the same. September, 1919: His ulcer remains perfectly healed.
DISCUSSION.
Dr. GRAHAM LITTLE: Mr. Cuthbert was kind enough to write to me about this case, which, from my description of that disease, he diagnosed as ulcus molle serpiginosum. I replied that one of the features fairly constant in that was that the bubonic ulcer was a continuous process, that there was no interval between the breaking down of the bubo and the commencement of the ulceration. The presence of an interval between the two processes in this case made me somewhat doubtful as to its nature. I had not then seen either the case or the picture of it. I suggested later that he might try injections of tartar emetic, on the chance that it was granuloma venereum. That was done, and apparently the effect has been that the condition has cleared up.
Dr. CASTELLANI: I have not seen the patient, therefore it is difficult for me to give an opinion of any value on the case. I think, from the history of the case which we have heard, and from the fact that the disease started in a country where granuloma venereum is quite common, and also from the fact that tartar emetic has done good, that it is most probably a case of granuloma venereum.
Case of Mycosis Fungoides.
THE patient is a man, aged 55, of robust build. He appears to have noted some disorder of the skin, and to have obtained admission to a; country hospital, in the latter part of 1917, and from this date there has been a steady increase of the disease. He is at present a typical example of the " homme rouge stage," the entire integument being reddened and infiltrated from head to foot. There is a dusky tint mingled with the redness, almost suggesting an argyria, but with no evidence of that condition. There are no tumours anywhere, but there is great enlargement of glands all over the body, especially in the groin, where they are of the size of pullets' eggs. The skin is moderately exfoliated and itchy, but there is no exudation from it. A small enlarged gland was excised from the chest wall and was found to be loaded with pigment cells to a most remarkable degree.
The differential blood count showed no abnormality.
Dr. F. PARKES WEBER: I think this is not mycosis fungoides but will turn out to be a typical case of Kaposi's "lymphodermia perniciosa." I believe that, if the man lives long enough, the blood will sbow definite signs of leukeemia, though possibly without any very great increase in the total number of white cells in the blood. The almost universal diffuse infiltration of the skin and the enlargement of the lymphatic glands in the axillw and groins are very characteristic of such cases.
